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Surviving Sepsis
Severe sepsis is common, costly and deadly. A
Critical Care multidisciplinary task force was formed
to develop a protocol for standardization of care
using evidence based practice. The use of early
goal directed therapy is demonstrated to reduce
mortality and costs.
Dr. Scott Davis and Kirsten Skillings, RN, CNS,
have been giving presentations to medical and
nursing staff on early recognition and treatment of
sepsis.
The task force created an education booklet and
posters for increasing awareness.
Submitted by:
Communications Dept.

Multidisciplinary Rounds
Intensivists in Critical Care use multidisciplinary
patient care rounds to develop and revise the plan
of care for the patient. The rounds support
collaboration between health care providers and
also include the patient and family.
Participants generally include the RN assigned to
the patient, clinical nurse specialist, clinical
educator, charge nurse, respiratory therapist, social
worker, dietitian, physical/occupational therapist,
and spiritual care.
Collaboratively planning the patient’s care has
demonstrated to improve outcomes and increase
the progression of care.
Submitted by:
Communications Dept.

“Look Alike/Sound Alike”
Medications – Chapter XIV
Medication error reports are caused by drug names
sound or look the alike. When handwritten or
verbally communicated, these names could cause
a mix-up. The list above includes recent and
common mix-ups that have occurred and those that
have the potential to cause a mix-up, nationally or
here at St. Cloud Hospital. (Brand names are
capitalized.)
KEFZOL
LAMICTAL
MERUVAX
NAPRELAN
OCUFEN
PARAPLATIN
ranitidine
XANAX
ZIAC

CEFZIL
LUDIOMIL
ATTENUVAX
NAPROSYN
OCUPRESS
PLATINOL
rimantadine
ZANTAC
TIAZAC

The above list includes recent and common mixups that have occurred and those that have the
potential to cause a mix-up, nationally or here at St.
Cloud Hospital.
***********************************
Corrections to spelling of TALLman lettering
examples from March Medical Staff Update
Examples of TALLman names:
acetaHEXAMIDE
buPROPion
DOPamine

acetaZOLAMIDE
busPIRone
DOBUTamine

Nancy A. Sibert
Medication Safety Pharmacist
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Medicare Changes
for Home Care Patients
I wanted to share with you two important changes
that have recently taken place through Medicare for
Home Care patients.
Skilled assessment & observation:
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of visiting relatives provides an opportunity for
such absences, than is normally the case.

•

It is necessary to look at the patient’s condition
over a period of time rather than for short
periods within the home health stay.

In summary, we can monitor patients for potential
problems up to three weeks and homebound status
has lightened up and allows patients to leave the
home for infrequent or short duration.

•

Assess for potential complications up to three
weeks.

•

If you are discharging a patient and are not sure
if they will need Home Care services, Medicare
would rather have Home Care monitor for
potential problems for three weeks and keep
the patient at home versus a possible hospital
readmission.

Please feel free to call St. Cloud Hospital Home
Care & Hospice at (320) 259-9375 when you have
questions on patients regarding the above criteria.
We can help problem-solve and assure safe and
smooth transitions for patients back into the home
setting.

•

“. . . when the likelihood of change in a patient’s
condition requires skilled nursing personnel to
identify and evaluate the patient’s need for
possible modification of treatment or initiation of
additional medical procedures until the patient’s
treatment regimen is essentially stabilized.”

Mary Eisenschenk, RN
St. Cloud Hospital Home Care & Hospice
Clinic Liaison Nurse

•

“Where a patient is admitted to home health
care for skilled observation because there was
a reasonable potential of a complication or
further acute episode, but did not develop a
further acute episode or complication, the
skilled observations are covered for three
weeks or as long as there remains a
reasonable potential for such a complication.”

Changes in homebound status:

Student Scheduled Changes
for the Summer
As the school year draws to an end, we would like to
remind those students that will be changing their
phone numbers to please call the Staffing Office at
255-5607 as soon as your new information is known.

•

There exists a normal inability to leave the
home, leaving the home requires considerable
and taxing effort.

Also, please let us know if your availability for hours
over the summer will be different than it was during
the school year. Thanks for keeping us up-to-date!

•

Absences from the home are infrequent or for
periods of short duration and attributable to the
need to receive health care treatment.

Sue Laudenbach
Coordinator, Staffing & Scheduling

•

Other examples of absences that do not
disqualify an individual that are infrequent or
short duration: attending a religious service, an
occasional trip to the barber or beautician, a
walk around the block, a drive, attendance at a
family reunion, funeral, graduation or other
infrequent or unique event.

•

A patient may leave the home more frequently
during a short period of time when the presence
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Diabetes
Dr. Atamian spoke at the most recent physician at large meeting about the Diabetes Center’s concern
regarding a significant number of patients being referred to the diabetes educators for diabetes without
meeting the diagnostic criteria. In this event the visits are not reimbursed due to patients not meeting the
diagnostic criteria, even if they do have diabetes. It is also extremely important for us not to label
someone with diabetes and expose him or her to the disadvantages that come with this disease if they
do not have it.
Insurance carriers and Medicare will only consider the diagnosis of diabetes if the diagnostic criteria set
by the American Diabetes Association are met. It is appropriate and advisable to refer patients who are
glucose intolerant or have impaired fasting glucose to a dietician for appropriate nutrition management.
Nutritionists will review not only diet but exercise and life style changes. Some providers will not cover
nutrition management or the nurse educators regardless of the diagnosis.
In addition, Medicare and other insurance providers will not pay for a “screening” A1C, which is not part
of the diagnostic criteria. Please continue to refer patients who have been properly diagnosed by the
following methods.
Two positive fasting plasma glucose tests (on different days), a random glucose of 200 or greater with
symptoms, or a positive 2 hour oral glucose tolerance test may diagnose diabetes. An elevated A1C is
not accepted as part of the diagnostic criteria, even if abnormal. If a patient has an impaired fasting
glucose and a provider suspects diabetes, and either symptoms or a glucose greater than 200 is not
available a 2 hour glucose tolerance test is recommended.
Fasting Plasma Glucose Result (mg/dL)
99 and below
100 to 125
126 and above

Diagnosis:
Normal
Pre-diabetes (impaired fasting glucose)
Diabetes*

OGT 2-Hour Plasma Glucose Result (mg/dL)
139 and below
140 to 199

Diagnosis:
Normal
Pre-diabetes (impaired glucose
tolerance)
Diabetes*

200 and above
2-Hour Glucose Tolerance: FBS, 75gm
glucose load, 2 hour post load glucose
139 and below
140 to 199
200 and above

Diagnosis:
Normal
Pre-diabetes (impaired glucose
tolerance)
Diabetes*

David Tilstra, M.D.
Medical Director
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Reminder on Pay Practices for Patient Care Areas
and Corresponding Clocking Codes
Pay Type
Back-To-Back
(All employees
are eligible for
back-to-back
premium pay)
Call Back for FullTime Employees

Call Back
within 4 Hours

Extra Weekend
(All employees
are eligible for
extra weekend
premium pay)

Definition

TACS Code

If you work 4 or more consecutive hours in addition to your originally
scheduled shift, you will be paid 1½ times your regular rate of pay for those
additional hours worked. Use the pay clock code to indicate Back-to-Back
shift overtime.
NOTE: You do NOT count the hours that qualify as Back-to-Back again for
overtime when calculating your 40-hour work week.
Full time employees who are called in by the Staffing Office and agree to
work 4 or more hours on a day off with less than 24 hours notice before the
start of the shift qualify for Call Back pay and will receive 1½ times your
regular rate of pay). Use the clock code to indicate a Call Back shift. If the
Call Back shift also puts you over 40 hours in that week, you qualify for both
types of overtime (i.e., 2 times your regular rate of pay).
All patient care employees (full-time, part-time, casual, reserve) will receive
call back pay if called back to work for a minimum of four hours, for a start
time within 4 hours from the end of their scheduled shift. Use the pay
clock code to indicate a Call Back shift.
When you work weekend hours that are not part of your regularly scheduled
weekend, you qualify for Extra Weekend pay (1½ times your regular rate of
pay). Use the pay clock code to indicate Extra Weekend hours. If the Extra
Weekend hours also put you over 40 hours in that week, you qualify for both
types of overtime (i.e., 2 times your regular rate of pay).

65

64

64

68

NOTE: Extra Weekend hours do not apply when you voluntarily exchange or
work a weekend for someone else.

Off Premise Call

Casual Staff are not required to work weekends, but may qualify for
extra weekend premium after working two weekend shifts (a minimum
of 16 hours) per 4 week schedule.
When you are allowed to be off the hospital premises, but must respond
within 1 hour of being called by phone or pager. The hours you spend on offpremise call do not count toward overtime. You will receive $4.25/hr for
being on-call.
NOTE: Response time varies on some units.
When your hired hours are reduced to on-call, HTO should be entered for the
hours you have lost from the scheduled shift.

Hospital Time Off

(HTO) is used to identify hours that you were originally scheduled for but did
not work due to being cut or placed on-call. It is important to enter HTO for
the shift lost as benefits are accrued on these HTO hours. You may choose
to add PTO hours to get to your hired hours for the pay period, but do
not enter PTO time on the same day HTO was entered. Select another
day during the pay period that you are not working and enter the PTO
time you wish to use.

Bonus Pay

All levels of staff will be responsible for submitting a TACS adjustment
form to their unit TACS auditor when bonus pay has been offered. Bonus
will continue to be paid out in 4-hour increments.
The codes are: B25 equals 4 hours for $25.00
B35 equals 4 hours for $35.00
B50 equals 4 hours for $50.00

TACS 82: start call.
TACS 89: end call
These are clocked
transactions and,
therefore, a TACS
Adjustment Form is
required.
When called in, clock
an 89 to discontinue
call, then clock a 1 or
5 to start your shift.
HTO or 486
(Non-clocked
transaction)

Submit TACS
Adjustment Form to
your unit auditor

Sue Laudenbach, Coordinator
Staffing, Scheduling, Secretarial Services
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The Wonders of E-mail
The Patient Care Support Staffing Office encourages you to e-mail your schedule requests. It is a great
way to communicate from home and saves you the hassle of finding the appropriate forms, then getting
them filled out and dropped into the box on-time.
When e-mailing, please include your Name, Skill and Unit, and as much detail as possible. See some
examples below:
Example 1: Schedule Request
John Smith, PCA, Ortho/Neuro
▪

Do Not Schedule me for Thursdays, Starting Thursday, July 7, 2005
(Permanent Change – No Sitter Available)

▪

I can work Mondays (Day Shift Only), Effective: Monday, July 11 – Monday, August 22, 2005
(Summer Break from school)

▪

Do not schedule me for Saturday, July 23, 2005 (will be at an out of hospital workshop)

Example 2: PTO (Vacation) Request
John Smith, PCA, Ortho/Neuro
▪
▪

8.0 hours Vacation - Tuesday, July 5, 2005
8.0 hours Vacation - Wednesday, July 6, 2005

Please see your Scheduling Associate’s Information below:
Scheduler:
Cindy Flatley,
Med/Onc
Ruth Kaczor,
NICU
Terri Krause,
Patient Care Support
Jeanette Pendergast,
Patient Care Support
Sandy Schmit,
Patient Care Support

E-mail Address/Extension:
Flatleyc@centracare.com
Ext. 53409
Kaczorr@centracare.com
Ext. 53002
Krauset@centracare.com
Ext. 54218
Pendergastj@centracare.com
Ext. 51729
Schmits@cetracare.com
Ext. 57104

Linda Tauber,
Heart Center
Patty Voss,
Patient Care Support

Tauberl@centracare.com
Ext. 57357
Vossp@centracare.com
Ext. 53789

Units They Schedule for:
Med/Onc, MPCU, Med 1, Med 2
FBC/Labor & Delivery, Peds/NICU,
Women’s Health
Ortho, Neuro, Inpatient Rehab
ETC, PCS Float Pool
AMHU, ADOL, BHAC, Recovery Plus,
CSC, PACU, Endo/Ops, Ambulatory
Services
Telemetry, CPRU, Cath Lab
CCNS/CCE, Surgical Unit, SPCU

We look forward to helping you with your scheduling needs! Please contact us if you have any
questions.
Staffing/Scheduling Department
Patient Care Support
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Educational and Professional
Development Programs
May, 2005
3
TNCC Renewal, Conference Center
4
Surg & Spec Care Conf, Windfeldt, Plaza
25
Basic Preceptor Class, Fireside
26
Basic Life Support, Skyview
June, 2005
4/5
Clinical Aromatherapy, Module 3, Spruce
August, 2005
6/7
Clinical Aromatherapy, Module 4, Spruce
*Upcoming BLS Classes:
May 26th
June 2nd, 9th, 16th, 23rd and 30th
(All classes are held in the Skyview Conference Room.)

Call Ext. 55642 for more details.
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Level IIIs

Sue Daniels, RN
Ortho/Neuro
▪ Updated Total Hip and Knee CCP
▪ Student Shadows
▪ PI Committee
▪ Preceptor
▪ Total Joint Class
▪ Nursing Practice Committee, Strokes
Steering Committee, EMR Committee,
Preceptor Committee
Terri Evan, RN
PACU
▪ Taught Crash Cart and Maslow Pediatric
Unit Teaching
▪ Peri-op “Getter” Done Committee and
Newsletter
▪ Created South Recovery Emergency
Information Book
▪ Intrathecal Study of OR Patients
▪ PI Committee Coordinator
▪ PI Poster for Magnet Committee
▪ EMR Committee
▪ Member of Same Day Surgery Association
of Minnesota
Chuck Kalkman, RN
AMHU
▪ Member Hospital Safety Committee
▪ Code Green PI for Safety Committee
▪ Aggressive Management Training
▪ AMHU Patient Placement Task Force
▪ Planning Committee for NAMI Workshop
▪ Certified Psychiatric Mental Health Nurse

Clinical Ladder
Congratulations to the following individuals for
achieving and/or maintaining their Level IV and
Level III Clinical Ladder status!
Level IVs
Sheri Pikes, RN
PACU
▪ Anti Partum Risk Factors Class
▪ CPR Instructor
▪ NRP Instructor
▪ Researched/Revised Hypoglycemia Policy
▪ FBC Patient Care Council
▪ AWHOON and American Neonatal Nursing
and NRP Regional Trainer
▪ Certification in Peri Natal Nursing

Bonnie Koeplin, RN
Endo/Ops
▪ Education Council
▪ Culturing of Endoscopes Policy
▪ OPS/Endo Education Committee
▪ Chaired Annual Endoscopy Workshop
▪ Manual Cleaning/High Level Disinfection
Policy
Marcie Timlin, RN
Surgical Care
▪ Vascular Surgery Class
▪ Student Mentor
▪ 02 Tank Tracking Task Force
▪ Nursing Practice/PI Committee
▪ SCRUBS Committee
▪ Skill station on Narcan Administration
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